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‘The International Council for the Control of Iodine Deficiency Disorders (ICCIDD) 
is anon-profit non-governmental organisation dedicated to the sustainable elimi- 
nation of iodine deficiency disorders (IDD) throughout the world. The ICCIDD was 
granted an official status as an International NGO at the 47th World Health 
Assembly held in Geneva in 1994. It's activities are supported by donations/ 
grants from the Australian Agency for International Development (AusAID), the 
Canadian International Development Agency (CIDA), the Micronutrient Initiative 
(MI), the Netherlands Ministry for Development Cooperation, the Swedish Inter- 
national Development Agency (SIDA), the United Nations Children's Fund 
_(UNICEF), the United States Agency for International Development (USAID), the 
World Bank, the World Health Organisation (WHO), and others. 
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Preface 


lodine deficiency is the most common preventable cause of brain damage in the 
world today. 


This book introduces the Consulting Services of the International Council for the 
Control of Iodine Deficiency Disorders (ICCIDD). It provides a brief account of the history 
and function of the ICCIDD and its relation to the international agencies and to national 


governments. 


The ICCIDD now has a multidisciplinary network of 400 experts drawn from 82 
different countries, who are committed to the development and monitoring of national 
programs for the sustainable elimination of IDD. 


In 1990 the goal of elimination of IDD as a public health problem by the year 2000 
was adopted by the 43rd World Health Assembly for the World Health Organization. The 
Executive Board of UNICEF passed a similar Resolution. 


The World Summit for Children, attended by 71 Heads of State and 88 representa- 
tives of other governments meeting at the United Nations, New York, September 1990 
approved a Plan of Action which included the virtual elimination of Iodine deficiency 
disorders by the year 2000. 


This book is designed to help achieve the goal of elimination by indicating the 
available expertise of the members of the ICCIDD to all agencies and governments. The 
ICCIDD provides technical assistance to governments and agencies on all aspects of 
development and monitoring of national programs. 


The ICCIDD welcomes contact by Agencies and Governments. Procedures for 
Consultations are described. | 


The ICCIDD recognises that in order to sustain elimination of IDD a complex 
network of activities of quality assurance of modern management in the national efforts is 
required. This will take a good bit of effort by all concerned - the "stakeholders", - since it 
involves management issues in nutrition, in health, in education, in agriculture, in salt 
manufacture, in raw material provision, in human resource development, in public 
education, and in sustained consumer demand. 


The ICCIDD mandate is to promote collaboration with stakeholders in the spirit of 
true partnership to end the hidden hunger of iodine deficiency. 


The ICCIDD assures all concerned of its commitment to work with them in the 
achievement of the great goal of elimination of the ancient scourge of iodine deficiency. 


Basil S. Hetzel, MD F. Delange, MD 
Chairman Executive Director 
ICCIDD ? January, 1996 ICCIDD 
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Introduction 


Iodine Deficiency Disorders, or IDD, refers to a 
variety of health problems caused by insufficient iodine 
in the diet. Iodine is an essential nutrient for thyroid 
function and through this for normal human growth and 
development, particularly of the brain and intellectual 
capacities. An estimated 1.6 billion people on earth in 110 
countries live in areas where the soil is iodine deficient 
and iodine-rich seafood is unavailable or not a part of the 
local diet. This leads to devastating consequences caus- 
ing thyroid function abnormalities and where the defi- 
ciency is severe, endemic goitre and cretinism, mental 
retardation, reduced fertility and increased perinatal and 
infant mortality. 


Advocacy by the ICCIDD Iodine deficiency was once considered a minor 
through UNICEF & WHO led problem, causing goitre, an unsightly but seemingly 
PTT IR epree §= Cenign cosmetic blemish. However, it is now known that 
TOR a hrerieg = iodine deficiency is the most common preventable cause 
of mental handicap in the world today, constituting a 
threat to the social and economic development of many 
countries of the world including European countries. 


commit itself to the goal of 
virtual elimination of lodine 


Deficiency Disorders by the 


year 2000. The industrialized world has made great strides 
in combating iodine deficiency inspite of the persistence 
of severely affected areas, particularly in the eastern parts 
of Europe. A number of countries in Latin America have 
achieved notable success, and in Asia, IDD elimination is 
progressing in countries where national programs have 
been launched. Finally, Africa has shown very significant 
progress except in countries where major political insta- 
bility impaired the implementation of health programs. 


The solution is relatively simple. A teaspoon of 
iodine is all a person requires in a lifetime, but because 
iodine cannot be stored for long-periods by the body, tiny 
amounts are needed regularly. In areas of endemic iodine 
deficiency, where soil and therefore crops and grazing 
animals do not provide sufficient dietary iodine to the 
populace, food fortification and supplementation have 
proven highly successful and sustainable interventions. 
lodized salt programs and iodized oil supplements are 
the most common tools in the fight against IDD. 


ICCIDD 


The International Council for Control of Iodine 
Deficiency Disorders (ICCIDD) is the only international 
organization specifically constituted to promote the 
elimination of IDD. ICCIDD's multidisciplinary global 
network of experts consists of some 400 specialists from 
more than 82 countries. They include scientists in the 
medical and nutrition fields, public health administra- 
tors, development managers, technologists, communi- 
cators, economists, salt technologists and other indus- 
try experts. All of them are committed to assisting 
governments and international agencies in developing 
national programs for the virtual elimination of IDD as 
a public health problem. 


ICCIDD was formed in 1986 with support from 
UNICEF, WHO and the Australian government in 
order to bridge the gap between available knowledge 1995 is a critical step in the 
and its application in solving the problem of IDD for the Virttinl olicsinntton ait Ett 
millions at risk. ICCIDD has played a major role in ICCIDD multidisciplinary ex- 
communicating the IDD threat to decision makers of 
national governments and international agencies and to 


The UN mid-decade goal of 
Universal Salt lodization by 


perts can help make that goal 


attainable and to sustain it 
a wide variety of health professionals and planners. thereafter. 


By participating in public policy development 
and advocacy, program development, implementation 
and training, [CCIDD consultants assist countries with 
significant IDD problems to develop national IDD con- 
trol programs, in cooperation with: 


. national governments 
’ institutions and individuals 
private industries and welfare agencies 
major international agencies 
key bilateral aid giving agencies 

_ ICCIDDis a non-profit, non governmental orga- 
nization (NGO) with official consultant status with WHO 


and the UN system and an official participant in the 
annual World Health Assembly. 
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The goal of ICCIDD is to sup- 
port national efforts to virtu- 
ally eliminate IDD from the 
globe by the year 2000. 


To achieve 'Goal 2000', 
ICCIDD works where IDD is 
a problem, consulting with 
governments and develop- 
ment agencies at the national 
level to ensure that national 
plans are in place to achieve 
the goal and to sustain virtual 
elimination once it Is 
achieved. 


ICCIDD Mandate 


to promote awareness of the magnitude of IDD 
and the fact that it can be eliminated at an 
affordable cost; 


to provide technical assistance in the assessment 
of prevalence in countries and the development 
of strategies for IDD elimination; 


to provide technical assistance in monitoring the 
application of these strategies and evaluate 
their effectiveness; 


to support training programs at national and 
regional levels for survey design, program 
management, monitoring and evaluation, social 
communication and technical assistance to quality 
assurance systems; 


to encourage research on issues relating to the 
virtual elimination of IDD. 


Photograph of Mother (with a goitre) holding a child 


Global Milestones in IDD awareness 


1960 The World Health Organization 
(WHO) presents the first com- 
prehensive review of goitre on a 
world scale, underlining the se- 

verity of the problem. However, 
in spite of the successful elimina- 
tion of IDD ina number of indus- 
trialized countries, only very 

slow progress is made in devel- 
oping countries during the next 
15 years. 


The World Food Council is the 
first of anumber of international 
organizations over the next de- 

cade to call for the elimination of 
goitre. 


1983 The concept of iodine deficiency 
disorders (IDD) is introduced 
with emphasis on the effects of 
iodine deficiency on brain func- 
tion. 


With support from UNICEF, 
WHO & Australian government, 
the ICCIDD is founded in order 
to bridge the gap between avail- 
able knowledge and its applica- 


tion. 


The United Nations Sub-Com- 
mittee on Nutrition establishes 
an IDD Working Group to re- 
ceive an Annual Report on 
Progress. 


The 43rd World Health Assem- 
bly in Geneva recognizes IDD 
elimination asa major priority. 


The UN World Summit for Chil- 
dren, attended by 71 Heads of 
State and representatives of 159 
governments, adopts a plan of 
action that includes the virtual 
elimination of IDD by the year 
2000. 


Ending Hidden Hunger (A policy 
conference on Micronutrient Mal- 
nutrition) Montreal, Canada. 


1992 The 45th World Health Assem- 
bly and the WHO-FAO Interna 

tional Conference on Nutrition. 
Commitment confirmed. 


ICCIDD Activities 


. Consulting services 
° Collaboration 
: Program Implementation 
: Research 
> ° Training 
* — Monitoring 
ICC : [)) : Communication 
° Publications 


The Logo of ICCIDD. This shows the human brain within the 
skull which emphasizes the importance of the brain in the 
effects of iodine deficiency 
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ICCIDD Structure 


- The ICCIDD has a Governing Board of 38 members with more than 
half from developing countries and the international agencies. 
The Board meets annually, usually in conjunction with a regional 
meeting or a special workshop. 


. ICCIDD has the executive of seven members which includes 
Chairman, Vice-Chairman, Executive Director, Secretary & three 
members. 

° Executive Director's position is full-time, the others being part time. 


The Executive Director is responsible for the global secretariat in 
Brussels, Belgium with a small & committed office staff. 


° The ICCIDD has Regional Coordinators for Latin America, South 
Asia and Pacific, China and Eastern Asia, Europe, Eastern Europe 
and Central Asia. 


° In Africa three Sub Regional Coordinators are responsible for 
countries in the North and West (both anglophone and franco- 
phone), for Central (francophone) and East and South (anglophone) 
areas. 


: Each Regional or Sub Regional Coordinator is the member of the 
Board who makes an annual report on IDD activities in the region 
and also takes appropriate initiative including consultancies to 
individual countries. 


° ICCIDD has more than 400 members drawn from 82 countries from 
many different disciplines. 
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ICCIDD Multidisciplinary Team of Experts 


ICCIDD recruits consultants from over 82 coun- 
tries to provide culturally and politically sensitive ex- 
perts with the highest scientific, technical and managerial 
capabilities. These consultants work in every aspect of 
IDD elimination programme to help keep the wheel 
turning (see figure), 


° Epidemiological, experimental & clinical studies; ICCIDD's multidisciplinary 
endocrinology, obstetrics, paediatrics, public teams of experts provide 
health, radiology, clinical biochemistry, radio- comprehensive and cost 
immunology, nuclear medicine, pharmacology effective technical, 
and animal nutrition; scientific and managerial 

° Assessment & program design; assistance. 

: lodization of salt & other technologies; 

° Planning & training; 

° Management & program development; 

° Technical assistance to quality assurance systems; 

° Monitoring & evaluation; 

° Communication & education; 

. Advocacy & social marketing. 


PROCESS MODEL FOR NATIONAL IDD- ELIMINATION PROGRAM 


Population at risk 
Prevalence of 1!.D.D. 
Salt Economy 


Prevalence of |.D.D 
Urinary lodine 
Salt lodine 


Firstly 
ASSeSS 
Situation 


Evaluate 
Program 


Resource 
Allocation Health 
Implementation Disseminate Profession 
of Program Findings and Public 
Program 
Education 
Training 


Develop or 
Update 
Plan of Action 


Achieve 
Political 
Will 


Intersectoral 
Commission 


Community 
Groundswell 


ICCIDD's principal strategic — 
allies for the sustained elimination 
of IDD are: 


Governments of affected countries 


The People of affected countries 


Private Industry including: 
¢ Salt Industry 

* Food Industry 

¢ Pharmaceutical Industry 


National Governments and their 

bilateral development agencies, in- 

cluding: 

¢ Government of Australia and 
AusAID 

* Governmentof Belgium 

* Government of Canada and CIDA 

* Governmentof the Federal 
Republic of Germany 

* Government of Japan 

* Government of The Netherlands 

* Government of Sweden 

* Government of the United States of 

America and USAID 


United Nations 

* United Nations Children's Fund 

* World Bank 

* World Health Organization 

* The Subcommittee on Nutrition 
of the Secretary General's Admi- 
nistrative Committee on Coord- 
ination. (ACC-SCN) 


International and national NGOs: 

* Kiwanis International 

* Salt Institute of North America 

* European Salt Producer's Associa- 
tion 

* International Nutritional Anemia 
Advisory Group 

* International Advisory Group on 
Vitamin A 


Other Agencies 
* Micronutrient Initiative 


. Program Against Micronutrient 
Malnutrition 


ICCIDD maintains relations with 
these organizations through design- 
ated board members who serve as 
official liaison between ICCIDD and 
each of the agencies and organiza- 
tions listed above. 


Collaboration 


Since 1986, ICCIDD regional coordinators have 
collaborated with UNICEF and WHO regional represen- 
tatives and representatives from bilateral agencies and 
NGOs in regional IDD working groups and task forces to 
initiate and monitor elimination programs. There is now 
a Task Force in place for Africa and IDD Working 
Groups for Eastern Europe, Latin America, South East 
Asia, China and Indonesia. 


ICCIDD serves as the expert consultative body on 
IDD issues in the support of elements of United Nations 
system, and ICCIDD consultants are available to all inter- 
ested parties. Please refer to page 14 for client proce- 
dures to request and obtain consulting services. 


National IDD Elimination Program 


Eastern 
Medite- 
rranean 
IDD 
Working 
Group 


WHO, UNICEF, ICCIDD 


Regional Working Groups 
Generally: Include Countries, WHO, UNICEF, ICCIDD 
Occasionally: Bilaterals, NGOs 


Research and Training 


Research 


Because of its unique network of experts and close 
connection with the academic world, ICCIDD is able to 
initiate, stimulate, realize and support research activities 
in all disciplines involved in the field of IDD. The results 
of research are widely and rapidly disseminated and 


applied directly through programs or incorporated in 
technical guidelines. 


The elimination of IDD has been 
made possible by the significant 
contributions of ICCIDD members 


dating from the pioneering 


research of John B. Stanbury 
(Chairman Emeritus of ICCIDD) 
and his colleagues who, first 


For example, ICCIDD has determined optimal clearly demonstrated in the 
dosage levels for iodized oil when given orally Or by Andean Region of South America 
intramuscular injection, including during pregnancy. the mechanisms by which iodine 
Other applied research includes simplifying methods for deficiency caused goitre. 


measuring iodine in urine and standardization of thyroid 
volume as a function of age in the absence of iodine 
deficiency. 


Training 


ICCIDD, in close collaboration with UN and bilat- 
eral agencies, organizes national and international meet- 
ings and short-term training programs for country pro- 
gram managers. The technical training includes proce- 
dures such as ultrasonography for measurement of thy- 
roid size, laboratory methods for the measurement of 
urinary iodine, and methods for initiating neonatal thy- 
roid screening used as an index of IDD severity. Program 
managers also visit the laboratories of senior ICCIDD 
members for technical training. 


Longer multidisciplinary training and ongoing 
technical support is carried out by the Program Against 
Micronutrient Malnutrition (PAMM) organized jointly 
by the Centers for Disease Control (CDC), Emory Univer- 
sity, School of Public Health, the Task Force for Child 
Survival and Development at the Carter Presidential 
Center in Atlanta, USA and the International Agricultural 
Centre and Wageningen Agricultural University in the 
Netherlands. This includes management training 1n pro- 
gram implementation, social marketing, monitoring and 
quality assurance, food fortification and laboratory 


a () 


measurements and legal aspects of fortification. Senior 
members of ICCIDD participate in PAMM teaching ac- 


tivities. 


Social Mobilization (GSOCMOB) training is con- 
ducted by Tulane University School of Public Health in 
New Orleans, USA and through a network of institu- 
tions in Benin, Bolivia, Brazil, Ecuador, Ethiopia and the 


Philippines. 


Monitoring 


ICCIDD is able to assist national governments and 
agencies with an independent evaluation of progress 
towards the goal of virtual elimination of IDD at country 
level. Experience indicates that this is important in 
order to ensure sustainability of the elimination of IDD. 
Following a request, ICCIDD will assist national govern- 
ments to review progress, exchange mutually support- 
ive information and results, and sustain elimination once 
it is achieved. in order to sustain elimination of IDD a 
complex network of activities of quality assurance of 
modern management in the national efforts is required. 
This will take a good bit of effort by all concerned - the 
"stakeholders", - since it involves management issues in 
nutrition, in health, in education, in agriculture, in salt 
manufacture, in raw material provision, in human re- lodine Deficiency 
source development, in public education, and in sus- Disorders are endemic 
tained consumer demand. and the brain damage is 

irreversible. However, 
virtual elimination can be 
attained through iodized 
salt and ongoing 
monitoring, iodized salt 
promotion and program 
evaluation. 


Funding 


ICCIDD was initially supported by UNICEF, 
WHO and the Australian Government. Other 
major donors for core funds include: 


: the Australian Agency for 
International Development 
(AusAID) 

e the Canadian International 
Development Agency (CIDA) 

¢ the Dutch Cooperation 
Programme 

‘ the International Bank for 
Reconstruction and Develop- 
ment (IBRD) 

$ the Swedish International 
Development Agency (SIDA) 

. the United States Agency for 
International Development 
(USAID) 


In addition, individual project grants 
have come from USAID, the Micronutrient 
Initiative, Thrasher Fund, private industry 
and others for newsletters, databases and 
research. Kiwanis International is raising 
funds for UNICEF programs to substantially 
support country programs aimed at the 
virtual elimination of Iodine Deficiency Dis 
orders. 
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IDD Newsletter 


ICCIDD publishes a quarterly 
newsletter edited by Dr. John 
Dunn at the University of 
Virginia Medical Center. It 
provides timely information 
and updates on_ lodine 
Deficiency Disorders and 
related subjects. First pub- 


lished in 1985 and distributed 


to individuals and _institu- 
tions, the newsletter now has 

a circulation of nearly 3,500 
with approximately 80% copies 
going to developing countries. 
The newsletter plays a key rolein 
connecting all individuals and 
Organizations around _ the 
world interested in the topic 
of IDD. It is available free of 
charge from the editor. 


Communication 
& Publications 


ICCIDD organizes and sponsors meetings, confer- 
ences and other gatherings designed to enhance knowI- 
edge about IDD, to accelerate national action towards its 
elimination, and to create effective alliances with other 
organizations for these purposes. 


ICCIDD has established a communication focal 


point at the International Communication Enhancement 


Center (ICEC) of Tulane University School of Public 
Health to coordinate ICCIDD communication activities 
and to promote special events and competitions that 
increase public and institutional awareness of IDD. It is 
also an information depository for IDD related materials, 
such as reports, studies, photos, tapes, films, videos, 
articles, training materials and posters for public educa- 
tion and information purposes and a point of referral for 
inquiries. 


Technical Manuals 


ICCIDD currently has the following technical manu- 
als available: 


: A practical guide to the correction of iodine 
deficiency, by J.T. Dunn and F. Van der 
_ Haar, ICCIDD Publ., 1990. 
- Methods for measuring iodine in urine, by 


J.T. Dunn, H.E. Crutchfied, R. Gutekunst 
and A.D. Dunn, ICCIDD Publ., 1993. 


° ‘Indicators for Assessing Iodine Deficiency 
Disorders and their Control through Salt 
lodization’. Report of a Joint WHO/ 
UNICEF/ICCIDD Consultation, 3-5 
November,1992, WHO, Geneva. Document 
WHO/NUT/94.6, Publ. 1994. 


(QE 


7 


Technical Manuals (cont'd) 


: Monitoring Universal Salt lodization 


Programs edited by 
Kevin M. Sullivan, Robin Houston, 
Jonathan Gorstein, Jenny Cervinskas . 


ICCIDD/ MI/ PAMM/ UNICEF / WHO., 
Publ.,1995 


. Salt lodization for the Elimination of 
Iodine Deficiency by 
M.G. Venkatesh Mannar & John T. Dunn, 
ICCIDD/MI/ UNICEF/WHO Publ.,1995. 
Other manuals are in preparation on: 


° laboratory testing for iodine deficiency 


: iodized oil and other alternatives to 
iodized salt. 


‘ communication techniques 


An appendix listing other IDD related publications that 
are available from ICCIDD can be found on page 18. 


ICCIDD Consulting Services 


How to request ICCIDD consulting services. 


1. ICCIDD has prepared a roster of consultants indicating their areas of expertise 
and previous consulting experience. 


2. Prospective requests by governments, institutions or individuals can be sent 
directly to the ICCIDD or through a United Nations or Bilateral Agency. 


If the requests are to be made directly to the ICCIDD, they can be forwarded 
directly to the Executive Director or to any of the ICCIDD Office bearers given on 


pages 15 to 17. 


If the request to ICCIDD is through a United Nations Agency or a Bilateral 
Development Agency, a discussion with the Representative of that Agency resident 
in the country may reveal additional requirements and procedures. 


3. In any of the possibilities mentioned in point. no. 2 the request must contain 
the following: 


- The official request for technical assistance. 

- The Terms of Reference for the assistance required. 

: The proposed duration of the work to be accomplished and the proposed 
dates most suitable, with an alternative possibility. 

- The source of payment. Itis preferable that formal statements of commitment 
accompany the request. 

- The proposed budget for the consultant (s) including travel costs, services, 
perdiem and miscellaneous, and other estimated costs. 

- The purpose of the assignment. The Terms of Reference will support this 
statement. The end product expected must be stated, also (i.e. final report; 
a document for planning purpose; an analysis including laboratory work, 
etc.) 

- Special qualifications or specialized knowledge or skills deemed required. 

: Language in which the work will be undertaken; language in which product 
is expected. 

= Name and title of supervisor or principal authority or individual to whom 
the consultant reports in the Government of the concerned country. 


NOTE: Aspecial booklet is available from ICCIDD offices which provide further 
details on the technical and advisory services available through ICCIDD. 
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The following is a partial list of publications produced by ICCIDD members, 
independently or in collaboration with national or international bodies and publishing 
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University Press, Cambridge, MA 1954. 


Stanbury, J.B. and B.S. Hetzel editors, Endemic goiter and endemic cretinism: 
iodine nutrition in health and disease. Wiley Publications, New York 1980. 


Dunn, J.T., E.A. Pretell, C.H. Daza and F.E. Viteri. editors, Towards the eradica- 
tion of goiter, cretinism and iodine deficiency. PAHO Publ., Washington 1986. 


Kochupillai, N., M.G. Karmakar and V. Ramalingaswami editors, lodine nu- 
trition, thyroxine and brain development. Tata McGraw Hill Publ., Delhi 1986. 


Medeiros-Neto, G., R.M.B. Maciel and A. Halpern editors, lodine deficiency 
disorders and congenital hypothyroidism. Sao Paolo 1986. 


Hetzel, B.S., J.T. Dunnand J.B. Stanbury editors, The prevention and control of 
iodine deficiency disorders. Elsevier Publ., Amsterdam, 1987. 


Delong, R., J. Robbins and P. Condliffe editors, lodine and the brain. Plenum 
Press Publ., New York 1989. 


Hetzel, B.S., The story of iodine deficiency. An_ international challenge in 
nutrition. Oxford University Press Publ., Oxford 1989. 


(Also available in French, Spanish.,Chinese, Japanese and Russian.) 


Delange, F., D.A. Fisher., and D. Glinoer editors, Research in congenital 
hypothyroidism. Plenum Press Publ., New York 1989. 


Delange, F., J.T. Dunn., and D. Glinoer editors, Iodine deficiency in Europe. A 
continuing concern. Plenum Press Publ., New York 1989. 


11. Hetzel, B.S., C.S. Pandav editors, SOS for a billion: the conquest of Jodine 


12. 


13. 


14. 


15. 


Deficiency Disorders. Oxford University Press Publ., Delhi 1994. 
Stanbury, J.B editor, The damaged brain of iodine deficiency. Cognizant 


Communications 1994. 


Maberly, G.F., F.L. Trowbridge., R. Yip., K.M. Sullivan., C.E. West. Programs 
Against Micronutrient Malnutrition. Annu. Rev. Public Health. 50:259, 1994. 


Rose Nathan, Food Fortification Legislation & Regulations Manual, PAMM 
1995. 


Karmarkar, M.G.,C.S. Pandav and M.MS. Ahuja editors, Enviornment, Genetics 
and Thyroid Disorders. Thyroid Association (India) Publ., 1990. 


Contact any ICCIDD Best co-ordinator or any ICCIDD office bearers 
listed on pages 15 to 17. | 


Indicate your interest in IDD and submit brief details of your quaaiiacations 
and experience. 


Communication will be then sent from the ICCIDD office accepting the 
membership 


No fees are required. 
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